the care recipient (2%) were enunciated as areas requiring training. Many of the training needs should be addressed by healthcare professionals in their interactions with caregivers and care recipients. Programs are available online, but caregivers are not accessing this training. To improve outcomes for both caregivers and care recipients targeted training for caregivers is needed.
Optimal ways of obtaining physical activity or measuring how much exercise has been achieved continues to be a challenge, especially among older adults and cancer survivors. Our symposium will provide insights using big data to understand population level patterns of activity and potential benefits for survivors, examining implications for survival and key health outcomes, including multimorbidity and functional limitations. We will also discuss social and environmental determinants that may be important for older survivors in designing community interventions, especially in rural communities. These include considerations related to the built environment and social support to promote leisuretime physical activity in older survivors. Physical activity (PA) and avoidance of inactivity are recommended in cancer survivorship. But survivors are not meeting these recommendations. We used national data (NHANES) collected 2011-2014 (n=9620) to estimate associations of PA and TV viewing with 3 health outcomes: selfrated health, functional limitations and multimorbidity in older cancer survivors and adults without cancer. Greater PA was associated with reporting excellent health in survivors. Survivors that obtained 22.5+ MET-hours/week were 5.5 times more likely to report excellent health than those that did no exercise (OR=5.5, p<.001). We observed a decrease in likelihood of multimorbidity and functional limitations with increasing PA (both significant at p<.001). We noted survivors that abstained from watching TV were 3x more likely to report excellent health and between 60-80% less likely to report functional limitations and multimorbidity than TV watchers (p<001). Findings with non-cancer adults were similar. Survivors need PA and reduced TV to maximize health outcomes.
PHYSICAL ACTIVITY AND SEDENTARY BEHAVIORS: IMPACT ON SELF-RATED HEALTH AND PHYSICAL OUTCOMES IN CANCER SURVIVORS

SELF-REPORTED WALKING PACE AND ALL-CAUSE MORTALITY AMONG CANCER SURVIVORS IN THE NIH-AARP DIET AND HEALTH STUDY
Elizabeth Salerno, 1 Pedro Saint Maurice, 1 Erik Willis, 1 Loretta DiPietro, 2 and Charles Matthews 1 , 1. National Cancer Institute, Rockville, Maryland, United States, 2. George Washington University, Washington, District of Columbia, United States We examined the association between self-reported walking pace and all-cause mortality among cancer survivors in the NIH-AARP Diet and Health Study. Participants included 30,110 adults (Mage=62.4+/-5.14 years) diagnosed with cancer between study enrollment and follow-up, when they self-reported walking pace. Individuals were followed until death or administrative censoring in 2011. We estimated the hazards ratios (HR) and 95% confidence intervals (CI) for walking pace and all-cause mortality adjusting for age, sex, race, BMI, health status, physical activity and Innovation in Aging, 2019, Vol. 3, No. S1 
